
CHEMICAL PROCESSORS. INC.
2203 AIRPORT WAY SO., SUITE 400

SEATTLE, WASHINGTON SB134 •^{O,

PHONE: [20B] 223-0500 
FAX: [2DB] 223-7701

December 16, 1988
^ DEC 2] 1988

“S3
^ASTE MANAGEMENT BRANCH

Mr. George Hoffer 
Environmental Protection Agency 
M/S HW-112 
1200 Sixth Avenue 
Seattle, WA 98101

Dear Mr. Hoffer:

Please find enclosed copies of the signature page to the 
Part A portion of the Chemical Processors, Inc. Pier 91 
facility Part B Permit Application. Chemical Processors, 
Inc. received the signed signature page from the Port of 
Seattle, (property owner) December 16, 1988. Please put 
these pages in the correct location of Pier 91 permit 
applications, copy numbers 4 and 5.

Sincerely,

V ■V^

Susan Donahue
Environmental Programs Manager 

SBD:tks

USEPA RCRA

301282



V. DbSCRIPlIUH UANUhHUUb WASlfcS (continued)

E. USE "iTlIS SEACE TO LIST ADOfTIONAL PROCESS COOES FROM SECTION 0(1) ON PAGE 3.

. FACILITY DRAWING
AM exialing I«cilili«j muji incfcde in th« space provided on pege 5 a scale drawing ol lha lacility (see rnslfuclrons tor more deleil).

I. PHOTOGRAPHS
All existing (acililies most incfcde photographs faarfa/ or ground—lereO that clearly dolineala all exiallng structures: existing stotage, Irealment and disposal ereas: and 
silos of future storage, treatisent or disposal areas (see rnsfrucfrons tor more deteit).

II. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutee, 2 seconds) LONGITUDE (degrees, minutes, t seconds)

P 4 7 3 00 0

C
O N 1 2 2 2 2 5 0 W

lir FACILITY OWNER

I I A. lithe laciTity owner is also the lacilily operator as listed in Section Vlt on Form 1. ••General Inlormalion". place an •‘X’^ In the box to the loH and skip lo Section IX below. 

B. If (he faalily owner U ool the (ecility operator aa tiatod tn Section VM on Form 1, complete the following itema:

1. NAME OF FACtLITY'S LEGAL OWNER 2. PHONE NO. farea code I no.)
1 1 i 1 J

, p .n ,R .T ,
i 1 i

, O. Fr
1 1 1 1 1 1 1 1 t 1 I 1 1 1 1 1 1 1 1 1 t t i > i * * 1

1S lE lA tT T L E t ( 1 t 1 1 1 1 j_ 1 j___ I__j___ I___1___I___1___1___ 1___1___1___ 2 0 6

ro 00 2 - 3 3 7

o

3. STREET OR P.O.BOX X. crnroRTOWN 5. ST. 6. ZIPCOOE
I I I I I I I I I I I I I r 1^1 I
,p:0 . .B.O.X , ,1 2 , 0. 9............................

1 I I I I I I I I I I I 1 I I I
S,E,A,T,T,L,E, ,,,,,, , , ,

OWNER CERTIFICATION

I cetiity under penally of law lhat I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry ol those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting lalse inlormation, 
including Ihe possibility of fine and imprisonment.

AM6 (print or type) DATE SIGNED

l^ nm^
. OPERATOR CERTIFICATION

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

iTfecf inlormation is true, accurate, and complete. I am aware that there are significant penalties lor submitting latse information, 
fuding the possibility ol fine end imprisonment.

AWE (print or typ*)

W. E. Fisher, President

SIGNATURE DATE SIGNED
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V. UhSCRIPlIUH U^ UANUbHUUbi WASIbS (continued)

e. USE TH<S space to list ADOaiONAL PROCESS COOES FROM SECTION 0(1) ON PAGE 3.

. FACILITY DRAWING
All e»islino lacililioj muji InchKle in the apac« provided on pege 5 a acalo drawing o( the lacilily (aae inafruclionj tof more deleil).

I. PHOTOGRAPHS
All eiiating lacililiea must include pholographa (aerial or ground—level) lhal clearly delineale all oxiallng alrucluraa; exialing alorage. Irealment end diapoaol ereaa; and 
jilea ol lulura alorage. Irealment or diapoaal areaa faee rnalrucl/ona for more delail).

II. FACILITY GEOGRAPHIC LOCATION
LATfTUOE (degrees, minutes. & seconds) LONGrruOE (deofoos. minutes. S seconds)

1 2 2 2 2 5 0 W4 7 3 8 0 8 N
1

III. FACILITY OWNER

I I A. lithe lacility owner ia alao the lacilily operator aa Hated in Section Vtl on Form I. "General tnlorma lion", place an "X" In the box to the loll and akip to Section IX below. 

B. II the lacility owner la nol the lacilily operator aa liatod in Section VU on Form t. complete the lollowing llama:

1. NAME OF FACILITY’S LEGAL OWNER
1 { 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 i 1 1 1 I 1 ■ 1 1 I 1 1 1 1 > 1 I

2 0 6 • 3 8 2 - 3 3 7 0
'

2. PHONE NO. (area code i no.)

3. STREET OR P.O.BOX A. OTYORTOWN 5. ST. 6. ZIPCOOE
I J T I 1 II I I I I I

,PiO, ,B,0,X, ,1 2 , 0,9, , , , . . . S,E,A,T,T,L,E, , , , , 9 8 1

1 
1—

I

t—
1

L OWNER CERTIFICATION

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediatefy responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false inlormation, 
including the possibility ol fine and imprisonment.

(print or typo) DATE SIGNED

/I
. OPERATOR CERTIFICATION

I certify under penalty ol law lhal I have personally examined and am familiar with Ihe information submilled in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

^^^ 'itted information is true, accurate, and complete, t am aware that there are significant penalties lor submitting lalse inlormation, 
^^^uding the possibitily ol line and imprisonment.

AM£ (print or typo)

W. E. Fisher, President

SIGNATURE DATE SIGNED
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